Objective: to report our experience in the management of adult kidney cancer. Patients and Methods: This was a prospective and descriptive study, carried out in the Urology Department of Gabriel Touré University Hospital, during the period from January 1, 2001 to December 31, 2017 for a period of six years, interesting all the medical records of 24 adult patients diagnosed with kidney cancer. Results: During the study period, 24 patients met our inclusion criteria; the mean age was 48.23 ± 8.02 years with extreme ranging from 17 to 82 years. Most of our patients were female (58.3%), and were referred or consulted for lumbar mass in 66.7% of cases. The average tumor size was 13.6 ± 5.8 cm with extremes of 7.8 to 21.1 cm. Management included total nephrectomy in 50% and total nephrectomy expanded in 50% of cases. The histological type found was renal cell carcinoma in 23 patients and papillary carcinoma in one patient. Conclusion: Kidney cancer is rare in our context, its clinical and histological characteristics remain the same for two decades. Its management is largely based on enlarged total nephrectomy.
Surgical Science
and is the sixth leading cause of cancer death in industrialized countries [1] .
Its incidence is constantly increasing since the generalization of medical imaging examinations. It is estimated at 12.2 per 100,000 inhabitants in men and 5.7 per 100,000 in women in 150,000 new cases of renal parenchymal cancer discovered worldwide each year in 2006 [1] . The incidence of kidney cancer is up to ten times higher in North America and Europe than in Asia and Africa.
In Mali, there are very little data on adult kidney cancer specifically and most have been done before the advent of CT [2] .
The purpose of our study is to report our experience in the management of adult kidney cancer.
Patients and Methods
This was a prospective and descriptive study, conducted in the Urology Department of Gabriel Touré University Hospital, during the period from January 1st, 2001 to December 31st, 2017 for a period of six years, interesting the medical files of 24 patients diagnosed with kidney cancer. As shown in Graph 1.
We included in this study, all major patients who consulted in the urology department of CHU Gabriel Toure and whose diagnosis of kidney cancer was retained after a clinical, paraclinical and histological examination during the study period.
Minor patients, tumors of the excretory tract and cases of kidney tumor without histological confirmation were excluded from the study.
The parameters studied were: age, sex, patient history, tumor size, length of stay, para-clinical examinations, histological type, etiologic and progressive treatment. The data has been entered and analyzed on the software Epi-info 3.5.1.
The follow-up of our patients has been made clinically and para-clinically at three months, six months and twelve months in close collaboration with our colleagues of medical oncology.
Results
During the study period, 24 patients met our inclusion criteria, the mean age was 48.23 ± 8.02 years with extremes ranging from 17 to 82 years. The most affected age group is between 21 -30 years of age and 41 -50 years old ( Table 1) . The most affected occupational group was housewives (37.5%).
Most of our patients were female (58.3%), and were referred or consulted for lumbar mass in 66.7% of cases. Clinical examination found lumbar contact in 66.7%, and 12.5% of patients had an impaired general condition.
The required imaging examinations were first-line ultrasound in 100% of cases, followed by CT in 85.6% of cases.
The average tumor size was 13.6 ± 5.8 cm with extremes of 7.8 to 21.1 cm.
The extension assessment was made of thoraco-abdominopelvic CT, performed in 78.4% of patients, and found metastases in half of our patients ( Figure  1 ). Figure 2 . Image of a kidney cancer tumor.
Our patients were classified according to the TNM 2009 classification, and distributed as follows: 17% T1N0M0, 23% T2N0M0, 60% N+, M+
The histological type found was renal cell carcinoma in 23 patients and papillary carcinoma in one patient.
The immediate postoperative evolution was enamelled by the passage in intensive care of 2 patients including one case of death (Table 3 ).
The long-term evolution was clinical remission, no local recurrence at 3 and 6 months postoperatively.
The cases of metastases were sent to the medical oncology department.
Discussion
Kidney cancer remains a rare cancer by its frequency, so, over a period of six years, we have collected 24 cases of adult kidney cancer in our department, ie 4 cases per year. It represents 1.3% of urological cancers in our service. This rate is slightly higher than that of Ouattara et al. [2] in 1993 in the same country, which found 10 cases of kidney cancer in adults in 3 years, and that of B Fall et al. [3] who found 85 cases of cancer in 20 years in Senegal in 2010. This increase in the rate is related to the improvement of the technical plateau including imaging, but also to the early consultation of patients.
Our patients were young, most of whom were in the 21 -30 age group, and 41 -50 years old, with an average age of 48.23 ± 8.02 years, which is comparable to that of TENGUE K et al. in Togo [4] and B Fall et al. [3] in Senegal with mean ages of 48.09 ± 10 years and 47 years respectively.
The sex ratio (M/F) was 0.71 for women in our study, compared with 0.88 for TENGUE K et al. [4] in Togo and 1.21 for B Fall et al. [3] in Senegal.
The lumbar mass was the most represented reason for consultation, but no case of hematuria was found in our series [1] [2] [3] [4] . Since the advent of imaging and its generalization in recent years, there has been an increasing increase in the frequency of kidney tumors [1] . Thus, we performed a renal ultrasound in all our patients and a computed tomography in 85.6% cases. The MRI recommended by the CCAFU (committee of cancer of the French Association of Urology) 2016/2018 [5] for cystic tumors and poorly characterized tumors by other imaging exams, was not used in our study due to lack of availability. B Fall et al. [3] in Senegal performed MRI in 1.3% of patients.
The extension assessment found metastases in almost half of the cases, the preferred sites were notably pulmonary and hepatic. Most of these patients were subsequently referred to the Medical Oncology Department.
Enlarged total nephrectomy was performed in all our patients whose operative follow-up was good in the majority of cases, the histological type found was a clear cell carcinoma in all cases and a case of papillary carcinoma. It is the standard treatment for kidney tumors that are extirpable and over 7 cm in size [5] [6] [7] . None of our patients were theoretically eligible for partial nephrectomy, and no case of renal biopsy was performed.
Postoperative follow-up of metastatic forms in oncology was done by alpha interferon. Anti-angiogenics and immunotherapy were not used due to lack of availability and financial means.
Conclusion
Kidney cancer is rare in our context, its clinical and histological characteristics remain the same for two decades. Its management is largely based on enlarged total nephrectomy.
